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LOBBYIST REGISTRATION F Bch'F HAWALL

(Type or Print Clearly}

5 COMMISSI Ik

PARTI| LOBBYIST

NAME (Last} (First) (Middle)

WA A Pz z—

TELEPHONE

85 $24-4zaz-

MAILING ADDRESS (Street)

Th4 Befle) &1

g% 527805~

EMAIL
V’\/WOOQQ lﬁg\'ﬁuﬂ on

(City) (State)

H*OVIO u\‘\&, H'L

(le Code)

76515

EMPLOYING ORGANIZATION (Fill in only if you are employed by & business entity which has been retained to lobby)

[/&{Ct A.J 90&(6"(\/ o+ #cm)c?l‘

TELEPHONE

KOS 5364302

MAILING ADDRESS (Street)

I2¢4 Reftel <

FAX o0& 527 5cRk8”

EMAIL

C|[y) (State)

Horolu e HIT

(Zip Ccde)

76513

PART Il ORGANIZATION

NAME OF ORGANIZATION YOU LCBBY FOR (Do not abbreviate)

L?fq&i A’J 50./:4@%: C>‘(:' pfcru_)ah

TELEPHONE

BO& 5344302

MAILING BDDRESS (Street)

924 Betle| T

M 2ol F2-BCSEL

EMAIL

Wprrb] Né_ MWE’/

(City) (State) (Zip Code}
[Hoeolud s HT 76513
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

(5651531 -¢302

MAILING ADDRESS (Street)

T3 Bethel Stecef™

M rog)527- 5081

EMAIL
Wi Kenw e Q/ﬁrﬁm.or.j,

(City) (State)

Ho woluln HL

(Zip Code)
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REC'D BY HAND DELIVERY



PART Il

DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agriculture ) Education

[ Government Operation &
Finance

(J Communications &
Pubiic Utilities

[zf Consumer Protection & () Hawaiian Affairs

Commerce
() Culture, Arts, Historic
Preservation {J Health
) Ecology, Energy '
Envircnmental Protection CAousing

() Human Services

(O Intergovernmental Relations,
International Affairs

() Labor & Employment

O Planning, Land & Water
Use Management

() Public Safety & Corrections

O Science, Technology &
Econemic Develepment

() Tourism & Recreation
O Transportation

(") Other: (indicate betow)

PART IV CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, fo the best of my knowledge, correct and complete.

(Signature of Lobbyist)

IfIL}{\‘\(

Date)

PARTV AUTHORIZATION TO LOBBY

NAME

Wayne. Kemue

TITLE OF AUTHORIZING QFFICER CR PERSON REPRESENTED

teollen

Co mp
i

NAME OF ORGANIZATION (if applicable) TELEPHONE
. \ r
Lego | Aid Sociely of Hhawad
MAILING ADDRESS (Street)  / FAX
724 BeALA S‘I[Ké é/% EMAIL
(City} (State) {Zip Code}

Howolil u Hawai

76413

{ hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

(g S

(Signature of Xuthorizing Officer or Person Represented)

(Date)

1 DO~ AGIIAAG

Deoarmo 9 ~E D



